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DIVISION OF PROFESSIONAL CREDENTIALING PROCESSING
NOTIFICATION OF CHANGE OF STRUCTURE OF LICENSED REAL ESTATE BUSINESS ENTITY

Complete this form to notify the Department of changes to a licensed business entity.
Any change of business representatives must be reported within 30 days. Attach additional list if necessary.

NO FEE IS REQUIRED
TYPE OR PRINT IN INK

PRINT OR TYPE NAME OF BUSINESS ENTITY:

ENTER BUSINESS ENTITY LICENSE NUMBER:

PRINT OR TYPE NAME (last name, first name, middle initial), title WISCONSIN
of each business representative listed with the company whose title has BROKERS
changed, and whether he or she holds a Wisconsin brokers license. LICENSE

NAME TITLE YES NO

O O

O O

O O

PRINT OR TYPE NAME (last name, first name, middle initial), WISCONSIN
address, title of each new business representative, and whether he or BROKERS
she holds a Wisconsin brokers license. LICENSE

NAME ADDRESS TITLE YES NO

O O

O O

O O

PRINT OR TYPE NAME (last name, first name, middle initial), title WISCONSIN
of each business representative who has resigned from the company, BROKERS
and whether he or she holds a Wisconsin brokers license. LICENSE

NAME TITLE YES NO

O O

O O

O O

Signature of Business Representative Who Completed This Form Date

Print or Type Name of Person Who Signed Above
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